MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - SRR QIA -
DEPARTMENT OF PUBLIC HEALTH AND WELFE MS a L &STA2%3§?4P -
Registration District No. __.__= Primary Reg ton Distri Regi rar r's No. ___3?1 l 5 .

DO NOT WRITE
ON THIS STUB

-

1. PLACE OF DEATH 2. USUAL IESIDEI‘ICE {Where deceasad lived. If institution: Residence before
. COUNTY . STA . COUNTY
a J a. STATE msso"lﬂ bh. COU admission)

V§ 300
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

185m St.Louls rgsm St.Louls Yo i No O

[ fiuééPNAATEOOF (1f NOT in hospital, give location) Inside Limits d. STREET (Iif cutside, give locatien) ., Reside on Farm

iNsTTUTIoN. St.Louls City Hospital Yer B} No(J- 2754 Russll . Yes 0 No (X
A gAME OF DE)CEASED Firse Middle 4. Dé\;lE Month Day Yaar
Ype or prin| .
: Neville D. DEATH March. 28, 1963
5. SEX & COLOR OR RACE 7. Married [ MNever Married [ 8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female Hhite WSdowedﬂ Divorced [J 11/17/1892, 70 Months | Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coundry) | 12. CITIZEN OF WHAT COUNTRY

durinopell B RRY "R aERE Auxvasse Mo U,.S

- ] = 12
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE

Unknown Unknown ' William Levin

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no unknown) | (I ves, give war or dates of service}
) | Unknown Charles Stines, 2656 Russell
18. CAUSE OF DEATH (Enter only one cause par lina for (a), (b}, and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N \ CINSET AND DEATH

IMMEDIATE CAUSE (a) Q_QI\M \Y&A e&&&&& O

+BATE AMENDED

DOCUMENT

Canditions, if any, DUE TO (b)
which gave rise fo

above cavie (a), A
stating the under- . 3 / &
lying cause last. DUE TO (¢}
PART II. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART 111 I decessad was _female war

N dissase condition given in PART | (a) thare & pregnangy~fn lsst 90 devs.
] O Yes l # o l O Unknown
19. WAS AUTOP& 20a. ACCIDENT  SUICIDE HOMEI,CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART § or PART Il of item 18.)

a O . .

PERFORMED'
YES[] NO

“30c. TIME OF  Hobr  Month, Doy, Yaor —
: INJURY a.m. - ,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or shout hom., 204, CITY, TOWN, OR LOCATION
WHILE AT WORK farm; factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

' her .
21. | atténded the d d from and last-saw pim alive on

Death occurred at () 33 R m on the date stated nbove, and to the bast of my knowledge, from the causes stated.
- 22¢c. DATE SIGNED

225, SIGNATURE T (Deqres o mle) _ %5, ADORESS ‘ )
L. 2 Cororer | )B00 Pl bs (Zog. 1143

AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY R 23d. LOCATION (City, town, or county) {Srate)

23a. BUR 1
ey L-2-4b3 National Cemetery . JeffersonBar

24. FUNERAL DIRECTOR ADDRES! 25, DATE RECD. BY LOCAL REG,

Albert H.Hoppe,Ince

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

" working under my personal supervision,

Student

Signsture of Student Embalmer

Licensed Embalmer No._ “7°/ €& &

P. Q. Address_&@ﬁﬁ_)%d

Notfe: The above MUST _BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds 'For revocation of license).

3f embalmed by a STUDENT he also shall sign.in his ‘OWN handwnflng. T

if this body is not embalmed fact should be so s?aled above ;

N H--_,n‘_',-. -

.-.2-.




